!

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROBERT A. WEST, INC.

DOCUMENT # P99000061623

Principal Place of Business

53% SOUNDVIEW AVE
ST AUGUSTINE FL 32060

Mailing Address

5398 SOUNDVIEW AVE
ST AUGLSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20063 025 ***150.00

|

LTI

DO NOT WRITE IN THIS SPACE

3 FEl Nommoar £9-3597938

City & State City & State Applied For
Not Applicablé
Zip Country Zip Country $8.75 Additional

: . p .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Lobert A WesT

SPIEGEL & UTREHA' PA. Street Addregs (P.O. Box Number is Not Acceptable)
g:nhmmeéVE?g‘M 99 Spund vie w e
Mg Augistme FL | 5°72¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘Z’ﬁ //lé// /(”66'7@7‘ /‘! I/I/EST'; /‘32&":-:05’»/7—‘

oo

b’lgnalure. typéd ar printed name of registered agert and utle if applicable.

{NOTE: Ragis(ere'd Agent signature reguired when reinstating)

7 DATE

9> This corporation is eligible to satisfy its.Intangible
Tax filing requirement and elects te do so.
{See criteria on back}) . %

FILE NOW!! FEE iS $150:00. . _ 1
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

0. Election Campaigﬁ Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

11. QFFCERS AND DIRECTORS 12. L ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
e PsTD 7 petete T\TLEWD PIstr, ’ ) A e ot Thange [ Additicn 3
NAME WEST, ROBERT A NAME Ko bert 71 { Ny 'S , Ao =
stacer aoohess | 16 SANCHER COURT STRECT ADDRESS, | 572§ Do et U E8 3
CITY-ST-21P SAINT AUGUSTINE FL 32084 CITY-ST-BP S Ag_ﬂ s Ag, Ft 575 80 g
TITLE 3 belete TLE O change [ Addition | &
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE 3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P CITY-S7-2IP
me O petete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ pelete FLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP GITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME ) - _

. STREET ADDRESS - T T TSR STREET ADDRESS T T T T
CITY-ST-2P CITY-ST-27

changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12

ﬂl?address, with all ofler like empowered.
\ A/MZ & M

ki

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo Daytima Phang #




